Of 98 consecutive patients admitted to a pain management program for patients with nonmalignant chronic pain, 34 were definitely depressed, 20 were probably depressed, and 44 were not depressed by research diagnostic criteria (RDC). At the time of admission, no characteristic differences were observed among the three study groups except for, by definition, the presence of a RDC diagnosis of major depression (definite or probable) and an associated increase in Hamilton depression scale score and a group of MMPI scale scores. There was a 98% improvement rate for depression by participation of the patients in a non pharmacologic program for nonmalignant chronic pain; there were no differ ences in frequency of depression among the three study groups at the time of dismissal. This progress was maintained at long-term follow-up (average, 11.6 months): 87 of 98 patients (88.8%) remained nondepressed.
Incidence of Depression patients with chronic pain. Maruta and associates,8 in a chart review, encountered dismissal diagnoses of neurotic depression in 39% of psychiatric inpatients with chronic pain. Blumer and Heilbronn1 reported that 83% of patients with chronic pain showed definite depression, as measured by projective tests. Large,5 by means of single-physician, nonstructured clinical interviews, encountered depression in 31% of patients with chronic pain. On the basis of a 57-item depression questionnaire, Pilowsky and asso ciates10 found a 10% incidence of depression in patients with chronic pain. Using specific research diagnostic criteria (RDC) for major depression,14 Kramlinger and associates3 reported 25% of patients with chronic pain were definitely depressed and 39% were probably depressed. Thirty-four patients were definitely depressed, 20 were probably depressed (total of 54 patients depressed), and 44 were not depressed as defined by the RDC for major depressive disorder (Table 2 ).
The mean ages of the definitely depressed, probably depressed, and nondepressed groups were 44, 47 and 44 years, respectively. The definitely depressed group con tained 17 women and 17 men, and 28 of them (82%) were married; the probably were not significant, with overall success rates of 86%, 88% and 80%, respectively.
At long-term follow-up, 46 of the 54 patients who were depressed at the time of admission remained not depressed and 8 were depressed (4 definite and 4 probable).
In contrast, of the 44 patients without depression, 41 remained nondepressed and 3 patients were depressed (2 definite and 1 probable). In the 2 groups combined, 11 (11.2%) patients were depressed (6 definite and 5 probable) and 87 (88.8%) were not depressed at the time of long-term follow-up.
Discussion
This study confirms the association between chronic pain and depression. In our previous study of 100 patients admitted consecutively to our pain center for manage ment of chronic pain, the rate of depression (definite and probable combined) was 64%;3 in the present study, the incidence was 54 of 98 (55%). Considering the wide range of incidence of depression reported in patients with chronic pain, these numbers are strikingly similar. for definite endogenous major depression. Even though not investigated in the present study, our previous study3 showed a 5% incidence of definite endogenous major depres sion in patients with chronic pain , which was close to the incidence reported by Pilowsky et al. In contrast, the criteria used by Blumer and Heilbronn1 were broad, which may be a partial explanation for the higher incidence of depression reported in their study, along with the difference of the population studied.
At the time of admission, no characteristic differences were observed between the three study groups except for, by definition, the presence of RDC diagnosis of major depression (definite or probable) and an associated increase of total Hamilton scale score and a group of MMPI scale scores in definitely and probably depressed groups.
With a 98% improvement rate of depression by participation of the patients in a non pharmacologic program, there were no differences in frequency of depression and the Hamilton scores among the three study groups at the time of dismissal. Overall out come also was not affected by the presence of depression. The results of the present study reject the possibility of factor no. 7 above, which was called the "leaving-the-concentration-camp" effect by some of our colleagues;18 of the 54 depressed patients identified on admission, 46 (85%) became nondepressed by the time of dismissal and remained so at the time of follow-up. Part of the explanation comes from the way the RDC for major depression were constructed. On close examination of the individual items of the RDC for major de pression (Appendix I), which is a list of observable symptoms of depression without theoretical implications, it is obvious that ongoing presence of pain accompanied by lowered self-esteem or physiologic dysfunction, or both, is fully capable of fulfilling many of the criteria for major depression independent of the feeling of "depression." When the patient learns to cope with pain and enjoy life in spite of pain, lowered self-esteem and some of the physiologic dysfunctions are likely to lift, leaving the patient less "depressed" according to the RDC for major depression. the subject's behaviors or thoughts as they occur or two or more voices converse with each other. 4. At some time during the period of illness the patient had more than 1 month when he or she exhibited no prominent depressive symptoms but had delusions or hallucina tions (although typical depressive delusions such as delusions or guilt, sin, poverty, nihilism, or self-deprecation or hallucinations with similar content are not included).
Preoccupation
with a delusion or hallucination to the relative exclusion of other symptoms or concerns (othcr than typical depressive delusions of guilt, sin, poverty, nihilism, or self-deprecation or hallucinations with similar content). 6. Definite instances of marked formal thought disorder accompanied by either blunted or inappropriate affect, delusions or hallucinations of any type, or grossly disorganized behavior.
